The single factor analysis related to the occurrence of depression in the elderly
As shown in Table 1 , there is no statistically significant difference in the incidence of depression in elderly inpatients of different ages and economic status (P > 0.05) and gender, marital status, negative life events, and self-evaluation of health. There was a statistically significant difference in the incidence of depression among elderly inpatients (P < 0.01). In comparison, the incidence of depressive symptoms in older hospitalized women was higher than that in men; the proportion of depressive symptoms in older individuals was higher than that in married elderly; depressive symptoms in elderly people with negative life events are higher than those in elderly people with negative life events. The proportion of elderly patients with poor self-assessment of poor health and poor depressive symptoms is significantly higher than self-assessment. Health is good, good and general Patient.
Multivariate analysis of the incidence of depression in the elderly
To explore the main factors affecting depression in elderly inpatients, whether the occurrence of depression is the dependent variable (0 no depression, one occurrence of depression), to the patient's gender, age, marital status, economic status, negative life events, health Self-evaluation, total social support, objective support, subjective support, supportive use, problem-solving, self-accusation, help-seeking, fantasy, retreat, and rationalization are independent variables. Unconditional logistic regression analysis of factors (a = 0.05). The results are shown in Table 2 .
From Table 2 , we can see that the factors that enter the regression equation include eight variables: gender, negative life events, subjective support, supportive use, problem-solving, self-blame tendencies, help-seeking tendencies, and fantasy tendencies. The incidence of depression in elderly inpatients has a greater impact, and similar results are shown in Table 1 . From a gender perspective, the incidence of depressive symptoms in older women is 3.094 times that of male patients; from negative life events, the occurrence of depressive symptoms in elderly patients with negative life events is 3.27 times that of elderly patients without negative life events. From the perspective of subjective support, use of support, problem-solving, and seeking help, the lower the score, the more likely it is to develop depression. From the perspective of guilt and illusion, the higher the score, the more prone to depression.
cOnclusiOns
A large number of studies at home and abroad show that normal people have different degrees of depressive symptoms, Zhang
Mingyuan et al. reported that the incidence of depressive symptoms in the normal population in the country was between 15.1% and 22.5%; Comstock et al.'s survey of 1672 residents in Washington and 1173 residents in Kansas City showed that the incidence of depressive symptoms was 18% and 20%, respectively. According to foreign data, the incidence of depression in elderly inpatients was 11%-25%, which is close to the results of this study and higher than that of the normal population. It is suggested that depressive symptoms are a common negative emotion in hospitalized elderly patients and should be highly valued by medical staff. In the general condition of patients, the occurrence of depression is related to gender. However, when analyzing other reasons, there is no significant difference in economic status. It is believed that the income gap between residents of the survey is small and that there is less income. Families with higher income may have better living conditions; to a certain extent, this alleviates the psychological pressure of the elderly.
Life events and physical diseases are often the important predisposing factors of depression in old age. There is a dose-response relationship between negative life events and senile depression. Negative life events may be important and valuable for senile depression. From the results of this survey, the incidence of depression in the elderly has increased with the increase in the frequency of life events. This shows that the elderly are the most vulnerable groups in the society, and the elderly are also many negative. During the period of life event concentration, various negative life events brought many stress to the elderly. Although the old age of chlorine has rich experience and strong psychological endurance, due to the aging of its psychological function, psychological defense, and psychological adaptability are poor, so negative. The stimuli of life events for the elderly are heavy and strong and often touch deep inside, leading to the occurrence of depression in the elderly.
There are many neuropsychological factors affecting depression in the elderly. In the prevention of the occurrence of depression in the elderly, the prevention of physical diseases should be done on time and the harmonious family relationship should be maintained. At the same time, the economic situation of elderly families should be improved.
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